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COMMUNITY BENEFITS REPORTING FORM
Pursuant to RSA 7:32-c-l

Nc.325\ P. 2

FOR FISCAL YEAR BEGINNING 07/01/2013, FY 2014

to bejiledwith'
Office of the Attomey General,

Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

603-211-3591.
Section l: ORGANIZATIONAL INFORMATION'

Organization Name Catholic Medical Center

Street Address 100 McGregor Str.,eet

City Manchestel' County 06 ..Hillsborough .State Nll Zip Code 03102

Federal ID # 0203156,93 State Registration # 6268

Website Address: 'Www,catholicmedi(,'.alCenter.org

Is the organization's community benefit plan on the organization's website?' Yes

Has the organization filed its CommUriity Benefits Plan Initial Filing Information fonn? Yes

IF NO, please complete and attach the Initial Filing Information Form,
IF YES, has any of the initial filing infonnation changed since the date of submission?

No IF YES, please attach the updated information. \.....

Joseph Pepe, 1\10 President & CEOChief Executive:
Db.org .

Board Chair: Rick Botnick 6036636552

6036636552 jpepe@cmc- .

dwelsh@cmc"nh.org

Community Benefits
Plan Contact: Paul Mertzic. 60366~8709 pmertzic@c01,c-nh.org

Is this repolt being filed on behalf of more than one health care charitable trust? No

IF YES, please complete a copy of this page fOl' each individual organization included in
this filing.

http://'Www,catholicmedi,'.alCenter.org
mailto:pmertzic@c01,c-nh.org
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Section 2: MISSION & COMMUNITY SERVED

No.325\ P. 3

'Mission Statement: The heart of Catholic Medical Center is to provide health, healing and hope
in a malmer that offers innovative high quality services, compassion, and respect for the humaI,l
dignity of every individual who seeks or needs .our care as part of Christ's healing ministry
through the Catholic Church.
Has the Mission Statement been reaffilmed in the past year (RSA 7:32e~I)?Yes

Please describe the community serVed by the health care charitable trust. "Community" may be
. . defined as a geographic service area and/or a population segment.

Service Area (Identify Towns or Region describing the trust's primary service area):
Catholic Medical Center defines its primary service area as the towns and cities of Allenstown,
Auburn, Bedford, Candia, Deerfield, Dunbal1on, Goffstown;'Hooksett, Manchestel',and New
Boston. In addition, Catholic Medical Center includes the towns of Amherst, Bow, Chester,
Deny. Londonderry, Merrimack, Raymond and Weare in its secondary service area.

Service Population (Describe demographic 01' other characteristics ift.he trust primarily serves a
population other than the general population):
Catholic Medical Center is a 330 bed full-service healthcare facility dedicated to providing
health, healing and hope to alL Catholic Medical Center offers full medical-surgical care with
more than 25 subspecialties) comprehensive orthopedic care, inpatient and outpatient
rehabilitation services, a 24 hoW emergency department, outpatient behavioral health servicesJ

and diagnostic imaging. It is th.ehollie of Poisson Dental Facility, The Pregnancy Care Center;
a Healthcare for the Homeles's Project, the Patish Nurse Program, and the Westside
Neighborhood Health Center. In addition. Catholic Medical Center has the Special Care
Nursery which is a state-of-the-art neonatal facility designed to meet the distinct needs of our
babies and their families.

Catholic Medieal Center is also home to the nationally recognized New England Heart Tnstitue
(NEill). which provides a full-range of cardiac services, and is a pioneer in offering innovative
surgical procedures. The Institute is also a li.ationalcenter for advanced'clinical trials and
cardiovascular rehabilitation and wellness education to help patients recover in a multi-step'
program of exerdse,education, risk factor management and the .development of healthy
lifestyles. Oth~r community hospitals in the NEHl network include Monadncok, Huggins,
Androscoggin Valley, Speare Memoria1) andSt. Jospeph's. . \
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Section 3: COMMUNITY NEEDS ASSESSMENT

Ik 325\ P. 4

In what year was the last community needs assessment conducted to assist in determining the
activities to be included in the community benefit plan?
2013 (Please attach a copy a/the needs assessment ifcompleted in the past year)

Was the assessment conducted in conjunction with other health care charitable trusts in your
community? Yes

Based on the needs assessment and community engagement process, what are the pdorityneeds
and health concerns of YOlli' community? .

NEED (Please enter code # from
attached list of community needs)

1 122
2 420
3 501
4 300
5 100
6 101
7 200
8 121
9 400

What other important health care needs or community characteristics were considered in the
development of the current community benefits plan (e.g. esselltiailleedsor services not
specifically i~entified in the community needs assessment)?

NEED (Please enter code # from
attached Jist of community needs)

A '362
B 520
C 500
D 604
E 601
F 502
G

Please provide additional description or comments on community needs including description
of "other" needs (code 999) if applicable. Attach additional pages ijnecessary;
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Section 4: COMMUNITY BENEFIT ACTIVITIES

tk 325' F. ~

Identify the c.ategories of Community Benefit activities provided in the preceding year and
planned for the upcoming year (note: some categories may be blank). For each area where YOUl'
organization has activities, repo11:the past and/or p'rojected unreiI11bursedcosts foJ,'all
community benefit activities in that category. For each category, also indicate the primary
community needs that are addressed by these activities by referring to the applicable number or
letter from the lists on the previous page (i.e. the listed needs may relate to only a subset of the
total reported costs in some categories).

A, Community Healtlt Services ' Commuftity Unreimbt(tsed Costs UnreimblitSed Costs
Need (prece(/incyear) (projected)

Addressed
Community Health Education 2 3 4 $783)245,00 $806,742.00
Community-based Clinical 5 4 1 $261,763.00 $275,796.00Services
Health Care Supporr Services D E F $635,590.00 $654,658.00
Other: -- -- --

B. Health Profess/o'llSEducation Cotnfnlll1ity Unreimbttrsed Costs Unreitnbursed Costs
Need (precedingyear) (projected)

Addtessed
Provision a/Clinical Settings 5 -- -- $721,727.00 $743,379.00for Undergraduate Training
Intern/Residency Education 5 -- -- $35,126.00 $36,180.00
Schol arshipslFunding for ..
Health Professions Ed.

.. ..
Other: .. .. ..

C. Subsidized Healtll Services Community Unreimb,med'Costs Unreimbll'rsedCosts
Need (preceditrg year) (projected)

Addtessed
Type of Service:
Women IS Health/Special Care 5 7 9 $1,378,988.00 $1,438,358.00
Nursery
Type of Service: 6 F 1 $385,403.00 $396,965.00WSNHC
Type a/Service: 8 C F $670,520.00 $690,636.00Poisson Dental
Type of Service: 1 9 5 $515,322.00 $530,782.00HomeleSSl1ess
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Type of Service:
Subsidized Contimdn

5 4 3 $12,146.500.00

tk 325i P. 6

$12,510,895.00
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D. Research . Community Umeimbutsed Costs Unteitnbursed Costs
Need (preceding year) (projectelQ

Addressed
Clinical Research 4 5 .. $127,881.00 $131,717.00

Community Health Rese,arch ... -- ..
Other: .- .- ..

E. Financial Contrihutions Commlmily UnreimbuTsedCosts UnreimbuTsedCosts
Need (precedIng year) (projected)

Addressed
Cash Donations C 1 9 $25,754.00 $26,527.00

Grants -- .- --

In-Kind Assistance 4 6 C $46,407.00 $47,799.00

Resource Development '7 8 6 $359,590.00 $370,378.00Assistance .-/

F. Community Bu.ilding Actlvities Community Unreimbursed Costs Unreimbursed Costs
Need (preceding yeat) (ptojecteil)

Addressed
Physical Infrastructure -- ..• _.
b1'lf)1'ovement
Economic Development _. .. --I

Support Systems Enhancement B C 5, 92,659.00 $95,439.00
Environmentallmprovemenrs -. -- ..

Leadership Developmenf;
Trainingfor Community -- -- .~
Members
Coalition Building -- .- _.

Community Health Advocacy B C 1 $100,031.00 $103,032.00
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G. Community l3enefit Community UnreimbuTsed COfHS Unreimbllrsed Costs
OpetfttJons Need (preceding year) (projected)

Addressed
Dedicated Staff Costs -- -- ~~ '$63,114.00 $65,007.00

Community Needs/Asset -- .. ~~ $25,577.00 $~6,344.00
Assessment
Other Operations -- ~- 1IIiI. $6,720.00 $6,922.00

H. CltoJ'ilyCare Community Unreimbursed Costs UnTeimbursed Costs
Nee(l (precedillg year) (p'tojecled)

. Addressed
Free & Discounted Health 6 C $11,710,661 $12,061,981.00
Care Services --

1. Government-SpOl/sored Health Commlmity Unreimbu'tsed Costs Unreimbursed Costs
Care Need (preceding yetlr) (projected)

Addressed
Medicare Costs exceeding 5 3 4 $16,648,315 ..00 $17,147l764.00reimbursement
iv.fedicaid Costs exceeding 6 F C $24,921,824.00 $25,669,479.bOreimbursement ~
Other Publicly-funded health
care costs exceeding 5 C .. $96,955.,00 $99,864.00
reimbursement
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Section 5: SUMMARY FINANCIAL MEASURES

No, 3251 F. 9

Fifl(INci(lllnjormation for JI.'/osl Recent Fiscal Year Dollar Amount

Gross Receiptsjrom Operations $876)940,388.00
Net Revenue,from Patient Services $299)829,499.00
Total Operating Expenses $286,714,856.00

Net Medicare Revenue
Medicare Costs

UnreimbursedCharity Care Expenses $11,710,661.00
Unreimbursed Expenses 0/ Other CommW1ity Benefits $18,387,917.00
Total Unreimbursed Comnnmity Benefit E:..•penses '$30,098,578,00

Leveraged Revenue/oJ' Comm~mity Benefit AcTivities $1,207,470.00
Total Community Benefits including Leveraged Revenue for
Community Benefit Acfil';ties . $72,973,142.00
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Section 6: COMMUNIT.Y ENGAGEMENT ill the Community Benefits Process

List the Community OrgaIJizations} Local Governmeflt Officials
~ ;: ~ ~ II:

and otlter Reptesentatil'es oftbe Public consulted in the
~~

.•.•
~~-"::'"c::l 5 t:

community benefits planning pl'ocess. Indicate the role of each :=s ~
:~~ -~ ~"'I::i

~~
t:Q."; ~ :u

il' the process. 'S~ .~~ ,S<~ s 1S
t ~ ~';S is ~
~ Jt ~ a~

I J B i-State Primary Care Association (8J ~ LJ 0
2 Child Health Services 1ZI [g] 0 -
3 CMC Senior Management IZI IZI rgJ ~
4) New Horizons for New Hampshire/ Angie's Shelter ~ rzJ ~ IX
5) Comoethensive NH Cancer Collaborative t8l
6) Dartmouth Hitchcok Clinic-- Manchester IZl ~
7) NH Departm.ent of HEalth and Human Services 0
8) Easter Seals [gJ L.-

9) Elhot Hospital l2(l L.-

10 Families In Transition ~ 0
11 Granite United Way ~
12 Foundation foi' Healthy Community ~ 0 0
13) Healthy Manche.ster Le.adel'ship Council [g] IR1 !6l
14 Homeless Advisory Board ~ ~
15 International Institue ofNE
16 Manchester City Welfare DeOaJ.1ment -17 Commlmity Benefit Plan Survey lZJ (8J ><
18) Manchester Community Health Center l'Xl 181 lJ
19) Manchester Health Department i8J ~ ~
20) Manchester Oral Health Project X
21) Manchester School Department 0
22) Manchester Sustainable Access Project I2J ~
23) Mental Health Cetner of Greater Manchester !Zl 0
24) Moore Center Services fZJ 0 J
25) 0 L J --l

Please provide a description of~ methods used to solicit community input on conununity needs
(attach additional pages if necessary):
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Section 7: ClJARITY CARE COMPLIANCE

tk 3251 P. 11

'please characterize the charity care policies and p.'ocedul'es YES NO Not
ofyOUl' Orl'!£lnlzation nccordinf! to the following: Applicable
The valuation of charity does not include any bad debt, l8J 0 Dreceivables or revenue
Written charity care policy available to the public rgJ D D
Any individual can apply farcharitycare [gJ D 0f

Any applicant will receive a prompt decision on eligibility rgj [J 0and amount of charity care offered
Notices of policy in lobbies

~ D 0
Notice efpaticy in waiting tooms (g] 0 0
Notice of policy in ather public areas .[gJ 0 0

.

Notice given to recipients who are served in their home 0 0 rgJ
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List of Potential Community Needs for Use on Section 3

100 ~Access to Care; General
101 - Access to Care; Financial Barriers
102 - Access to Care; Geographic Barriers
103 - Access to Care; Language/Cultural Barriers to Care
120 - Availability of Primary Care
121 • Availability of DentaVOral Health Care
122 - Availability of Behavioral Health Care
]23 • Availability of Other Medical Specialties
124 • Availability of Home Heal1h Care
125 ~Availabllity of Long Tenn Care or Assisted Living
126 - Availability of Physical/Occupational Therapy
127 - Availability of Other Health Professionals/Services
128. Availability ofPrescrlption Medications

200 ~Maternal & Child Health; General
201M Perinatal Care Access
202. Infant Mortality
203 - Teen Pregnancy
204 - Access/Availability of Family Planning Services
206 • Infant & Child Nutrition
220 - School Health Services

300 - Chronic Disease - Prevention and Care; General
301 ~Breast Cancel'
302 - Cetvical Cancer
303 - Colorectal Cancer
304 .•Lung Cancer
305 M Prostate Cancer
319 - Other Cancer
320'. Hypertension/HBP
321 ~Coronary Heart Disease
322 - Cerebrovascular Disease/Stroke
330 - Diabetes
340 - Astluna
341 - Chronic Obstructive Pulmonary Disease

,350 - Access/Availability of Chronic Disease Screening Services

360 - Infectious Disease - Prevention and Care; General
361 - Immunization Rates
362 - STDslHIV
363 - InfluenzalPneumonia
364. Food bome disease
365. Vector borne disease

No.325\ F. 12
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No,3251 P. 13

370 -lvlental Health/Psychiatric Disorders - ,prevention and Care; General
371 - Suicide Prevention .
372 - Child and adolescent mental health
372 - AlzheimerlslDementia
373 - Depression
374 - Serious MentallUness

400 - Substance Use; Lifestyle Issues
401 - Youth Alcohol Use
402 - Adult Alcohol Use
403 "Youth Drug Use
404 - Adult Drug Use
405 - Youth Tobacco Use
406- Adult Tobacco Use
407 - Access/Availability of Alcohol/Drug Treatment
420 - Obesity
421 - PhysicaL Activity
422 - Nutrition Education
430 - FamilyfParent Support Services

500 - Socioeconomic Issues; General
501 - Aging Population
502 - InunigrantsJRefugees
503- Poverty
504- Unemployment
505 - Homelessness
506 - Economic Development
507 - Educational Attainment
508 - High School Completion
509. HousingAdequacy

520 - Community Safety & Injury; General
521 - Availability of Emergency Medical Services
522 ~Local Emergency Readiness & Response
523 - Motor Vehic1e~relateci lnjurylMol1ality
524 - Driving Under Influence
525 " Vandalisn1JCl'irne
526. - Domestic Abuse
527 - Child AbuselNeglect
528 - Lead Poisoning
529 - Workwrelated injury
530 - Fall Injuries
531 - Brain Injury
532 - Other Unintentional Injury

..
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533 - Air Quality
534 - Water Quality

600 - Community Supports; General
601 - Transportation Services
602 - Infoonation & Referral Services
603 - Senior Services
604 - Prescription Assistance
605 - Medical Interpretation
606 - Services fOT Physical & Developmental Disabilities
607 - Housing Ass~stance
608 - Fuel Assistance
609 - Food Assistance
610 - Child Care Assistance
611. Respite Care

999 - Other Community Need

P • 6.. I,

\
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